2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT #L07000123389

1. Enlity Name

PALMER CROSSING 5, LLC

04-30-2008 90059 001 ***832.50

Principal Place oi Business

21299 US HIGHWAY 27
LAKE WALES. FL 33859

Mailing Address

PO OBX 3737
LAKE WALES, FL 33859

30005285

2. Pringipa! Place of Business - No P.O. Box # 3. Mailing Address

(AU RS AR

Suite, Apt. #, elc, Suite, Apt. #, eic.

04232008  Chg-LLC CRZ2EDB3 (12/06)
City & State o City & State 4. FEI Number L Applied For
) 590-1004757 Not Applicable
Zip Country Zip Country " oo $5.00 adgitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HILL, K. TYLER . . .
101-E KENNEDY BLV®Y, STE 3700 David A. Miller
TAMPA, FL 33602 - - 21299 US Hwy 27
l.ake Wales, FL.  33859-6851
;L | Zip Code

8. The above named entity submits this statement for thg?purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the abligation; gistered agent
SIGNATURE J

-/A{éw?

Signeture, typed of prinked name of regisiered agent and 1ile il applicabie.

{NOTE: Registered Agen signature required when reinslatng)

FILE NOWIIl FEE IS $1338.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE O oelete TITLE MGR ) M channe g Agdifion
NAME NAME Latt Maxcy Corporation

STREET ADDRESS seETADRESs | 21299 US Hwy 27

CITY-57-2P CITY-ST-7P Lake Wales P FL 33859

TILE [ Delate TTLE (J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1-2IP CITY-5T-2P

TITLE O pelete TIMLE O crange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2tP

TIFE 7 pelete TITLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST1-2

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cenlity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

i)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'4-'51-8? gb3 Lb74,076q

Daybrme Phone #




